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Reovised 06/08
IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GB
510 EAST 12™, SUITE 1A Gift or Bequsst information received
DES MOINES, IA 50319 - by a department or aguepted by the

Fax; (515)281-4973 Gavemnor on behalf of the state

www.iowa.gov/ethics

Eor office use only
Indexed

lowa Code section 8.7 requires all gifts and bequests given to any department of the state of lows Audited
or received by the Governor on behalf of the state be reported to the lowa Ethles and Campalgn

Disclosure Board and the Govemment Oversight Committee. The Board will provide a copy of Checked
this report to the Government Oversight Commiitee. This form s to be filed within 20 days of Computer
receipt of the gift or bequest.

DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:

Clarinda MHI
Name of Department or Office ~ ]
1800 N 1 fith _Clorinda, IA 51632 S o
Mafling Address Clty, State, Zip Code —
712-842-2161 -
Area Code & Telephone No. m
%
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE: —
_*——E“— —
Sue Rohwaldt Hays
Name ‘ ﬁ
Mailing Address (if different from above) City, State, Zip (if different from above) -
Sue.Rehwaldiinysfdinwn.gov aN
Emzll Address Araa Coda & Telephana Number (if differant from above) D
DONOR OF GIFT OR BEQUEST:
Family of B Harrington
Name
Clarinda, TA 51632
Mailing Address Chy. State, ZIp Code 1/11 $100.00
Dats of Gift or Baguaat AmountValue*
Area Cada & Telephions Number - *value Is defined as “fair market value® of item as determined by
recelving depariment or office. if no value mark “0.00".
Emall Address (optional) J .

Provide a description of the gift or baquest and purpose thereof:
Personal clothing donated to patients

Criteria to use this form:

Recaipt of any gift or bequest that is received by any dopartment of the state or recelved by the Govemor on behalf of the state.

Statemont of Affirmation:

, Sue Rohwaldt Hays o thatthe gift orboquost reported above o aceurats, | futher affim that th iformation conoerming e donar and
essessment of the fair market value (if applicable) is correct and true to the best of my knowledge. '

2/11/11

Signature
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PAGE 83/04
Revised 06/08
B
IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-G
510 EAST 12™, SUITE 1A Gift or Bequest infermation recoivad
DES MOINES, IA 50319 by @ department or accaptad by the
Fax: (515)281-4073 - Govemnor an behalf of tha state
www.lowa.gov/ethics Eor office use only
indexed
lowa Coda section B.7 requires all gifis and bequests given to any department of the state of lowa Audited
or received by the Gavarnor on bahalf of the state ba reported to the lowa Ethics and Campalgn
Disclosure Baard and the Government Oversight Committee. The Board will provide & copy of Checkad
this report to the Gavernment Oversight Committae. This form Is to be filed within 20 days of Computer
receipt of the gift or bequest,

DEPARTMENT OR OFFIGE REGEIVING THE GIFT OR BEQUEST:

Clarinda MIII
Name of Department or Gffice
400N 161k Clarinda, 1A $1632

Maflling Adédrass City, Stata, Zip Coda
712-442,3161

Area Code & Telephona No.

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Sue Rehwaldt Hays
Name

Mailing Addregs (If different from above) City, State, ZIp (If different from above)
Sye. RebwaldU nysiliown.gav
Email Address

Area Code & Toelaphone Number (if different from above)

DONOR OF GIFT OR BEQUEST:

Mike Kovar
Name

Clarinda, IA 51632
Malling Addrase Chty, State, Zip Code 1/11 $20.00

Date of Gift o Beagquest AmountValue*

Area Cade & Telephone Number

*value Is definad as "falr market value” of itermn as determined by
recelving department er effica. if no value mark “0.00".

Email Addrass (optional)

RN

Provide a description of the gift or bequest and purpese thereof:
Personal clothing donated to paticnts

Criteria t9 yse this form:

Recaipt of any gift or bequest that is received by any departmont of the state or received by the Govarnor an behalf of tha stete,

Statement of Affirmation:

) Sue Rehwaldt Hays rm that the oift or bequest reported abave ia accurate. | further affirm that the informugtign concerning the donor and
assessment of the falr market value (i applicabls) ia esrrect and true to the bast of my knowledge, .

2/11/11

Date
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Revised 06/08

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12™ SUITE 1A
DES MOINES, IA 50319
Fax: (515)281-4073
www.lowa.gov/ethics

lowa Code section 8.7 requires all gifts and bequests given to any department of the state of lowa
ar recelved by the Governor on behalf of the state be reported to the lowa Ethlcs and Campaign
Diselosure Board and the Government Oversight Committee. The Board will provide a copy of

this report to the Governmant Ovaersight Committee, This form is to be filed within 20 days of
receipt of the gift or bequest,

DEPARTMENT OR OFFIGE RECEIVING THE GIFT OR BEQUEST:

PAGE ©4/04

FORM-GB

Gift or Bequast information received
by a departmant or aceepted by the

Govamor on behalif of the stato

Indexed

Augited

Checked

Computer

Clarinda MHI

Name of Department or Offige
1800N 16 pa

Clatinda, JA S1632
Malling Address City, State, Zip Code
712:342-216)

Area Cade & Telephone No,
*%a—

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Sue Rehwaldt Hays

Namo

Sug,RohywaldiHaysdiows.gov

Mailing Address (f different from above) Cty, State, Zip (f different from above)

Emall Address

Area Code & Telephone Number (if different from above)

DONOR OF GIFT OR BEQUEST:
Amanada Lawrence
Neme
Clarinda, 1A 51632
Maling Address City, Stote, Zip Code 1/11 $30.00
Date of Gift or Bequest AmountValue*
irea Code & Telephone Nu *value iz defined ag “fair market value” of item as determined by
racelving department or offica, If no value mark 0,00
Email Address (optional) —

Provida 2 description of the gift or bequest and purpose theraof:
Personal clothing donated to patients

Criteria (o use this form: '

Receipt of any gift or bequest that is received by any depsrtment of the stala or recaived by the Govemor on behalf of the stalo.

Statement of Affirmation:
. Sue Rehwaldt Hays affirm that the gift or

assessment of the fair market valuo (if applicable) is gorrect and true to the best of my knowladge.

2/11/11

bequest rapertad above Is accurate. | further affirm that the Information coneerning the donor and

Date




